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mmiwm_n no::y.
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APPLICATION FOR PERMIT THTERED | Permit |5 -CH &

Ao | J0-AedS
Amount Paid: % /mm.
102015

wbiu_m_._u Cou 2.m.< E_mnDZm_Z

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. wm i N
Checks are made payable to: Bayfield County Zoning Department. fwma WO. NO&EQ mwmymuw
D0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

IE PERMIT.REQUEST

[HSPECIALUSE [ BDA

= . el A FoE L SANTT i h ; INLHELIUINAL | %N\mw\u .._.mmmuwo.:mM
m@@ Lo, Co e xﬂ .
Sddress of Property: ChyfState/Fip: Celi Phone:
F44u0 BJL IVt T CRMUCE WA 970 W 217 624/
Contractor: Contractor Phone: lumber: Plumber Phone:

a

Autharized Agent: (Person Signing Application on behalf of Dwner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
{23 mMﬁ Recorded Document: (i.e. Property Ownership)
o cob 27 -
Legal Descringion: {Use Tax Statement} % ~&]-0 2t w.\%\m\&w ad W%@Q Volume Page(s)
Gov't Lot Lotis) <smM Vol & Page Lot(s} No. Block(s) Ne. | Subdivision:

1/4

” 7 e Litice LLODS
Section I@ , Tonwrnship M, Rarge W W aoiwm§ Lot Size >.Wmm%\m\

O is PropertyfLand within 300 feet of River, Stream (ind.

Intermittent) | Distance Structure is from Shoreline :

Is Property in Are Wetlands
Creek or {andward side of Eaan_u_m_zo oo i yeg--continug —p feet Floodplain Zone? Present?
Is vBumRSPm:n_ s.._n?: 1000 feet o* _.mxm vu_.:“_ ar Enimmm B _u_mnm:nm Structure um 3.9: Shoreline : : U Yes U Yes

g .m ﬂmm,zne:ﬂ_::m

| D et | 5RNo AN

VNZ@E Construction O 1-Story 0 Seasonal N1 ' Municipal/City O City
¢ [ Addition/Alteration .VR/ 1-Story + Loft | .YearRound | O 2 C {New)Sanitary SpecifyType: %Em__
mN J Conversion 21 2-Story [ C 3 mmm Sanitary {Exists) Specify Type: \EQ\% T
0 Relocate (existing bldg) Basement o __ (1 Privy (Pit) or i. Vaulted {min 200 gallon)
[ Run a Business on 1 No Basement 0 None O Poriabie (w/service contract)
Property = Foundation _I Compost Toilet
il il  MNone
Length: Width: . :
Length: 407 width: [ {g : .NM\
p wm ws‘:ng .‘m.
v:zn_um_ mﬂEﬂ:..m ?n_ﬁ ,#Enﬁc_,m on nﬁonmzi { )
T | Residence (i.e. cabin, hunting shack, etc.) { )
j% with Loft { )
Vﬁmmmam:am_ Use N with a Porch { )
with {2} Porch ( }
with a Deck { X )
with {2") Deck { X )
[l Commercial Use with Attached Garage { X )
O Bunkhguse w/ (T sanitary, or T sleeping quarters, or [ cooking & faod prep facilities) | { X ]
d Mobkile Home {manufactured date) { X )
- 0 Addition/Alteration (specify) { X }
- Municipal Use O Accessory Building  {specify) { X }
O Accessory Building Addition/Alteration (specify) ’ { X }
Rec'd for Issuancen | special Use: lexplain) { X }
U [ Conditional Use: (explain} { X }
@WM@ m D waw O Other: (explain} { X }
W iwe mnmhwmw%m@w@m%ﬂsn_éi

M FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

any accaompanying information) has been examined by me (us} and to the best of my {our) knowledge and betief it is true, correct and compiete. | {we} acknowledge that | {we}

am ﬁmﬂmﬂ._.ammun_nu Lie for the Getaatarcetacy of all information | ?‘m. am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this informatian | {we) am (are] providing in or with this application. 1 (we} consent to county officials charged with administering county ordinances to have access to the
above described ppopgrty atany _,mmmoszm jme far pose af SmUmn:cz

hwneris): a Date N\&\WM\\M\I*»

T R et . _—
{if there are Muftipie O :m‘m listed on the § | Owners must sign or letter(s) of authorization must accompany this application}

Authaorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement -
if you recently purchased the property send your mmnaamn ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):

(2)
(3)

{4) Show: All Existing Structures on your Property

{5) Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P}
(6) Show any {(*): {*} Lake; [*) River; {*) Stream/Creek; or (*} Pond

(7) Show any {*): (*) wetlands; or (*} Slopes over 20%

Propased Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

S

Please complete {1} - {7) above (prior to continuing)

{8

Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road

_ Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line

Setback from the South Lot Line

Setback frem Emﬂ_m_._m

Setback from the West Lot Line

20% Slope Area on Eou.m_.E

Setback from the East Lot Line

mm<m:o: of _u_oon_u_m_a

Sethack to Septic Tank or _._oE__._m ._.m_.__n :

.mmﬁwmm_n.. no. S._.m__.

Setback to Drain Fieid ¢

Setback to Privy :uoﬁmc_.m\ na:,_uomw_:ﬁ

ather pr

Priar to the placement or construction of a structure s:m% ”m: EE qmm.. oxvm minimum reqliced s wmnw the boundary |
reviously m:?mﬁx cortiar ar n.m;mm g 3 licensed mmémwcw.mwm._m cs.:m} mxnm:wm

mc“. ._fm mo:mqmngcn of 2»2 O:m & jzo mmS_z Gs_m:_:m ALY unicipatities Are mmnEwma ‘Td m: Forcl
S Villa g, n; \ mﬁmﬁm af mmmmﬂm“ a m:n_mm mayalse require mﬂa.m T
,Village, City, g equire pe S Moy .Rvﬂ

The c:m.mow‘ﬂ Uém_ ng non_m

vm_.:._:u”. \Ws%\b

s Parcel a Subi-Standard Lat
is Parcel in Comirion Owhership 3
|5 Structure’ zc:pnm:dﬂcﬂﬂ:_sm

ﬁmmo:..}ﬁnmma :

Affidaiit Attached

masﬁmu by Variance (B.C.A. H

i 'Yes x_,_o

v«mSocmz mﬂm:ﬁmn E.. Variance (B. O > u

O ves A Ne -

CEEE———

Was Parcel Legally Created
Was Proposed Building Site Delineated

Were Property Lines Represented by Owriér :
Was Property Sutveyed -

{1Yes
[ Yes

inspection Record: && 3 nmm w.m..ﬂ mhﬁ m

Zoning District
Lakes Classification ﬂm )

Date of [nspection: \&u m& . 7 q\\

Date of Re-Inspection:

Condition{s):Town, Committee or Board Conditions Attached? 72 Yes 7 No-—

§n§§ vec w.nxwz{m‘ mg \ee &T?(ILN

_ _3mumnﬁmmd g inﬁqo%ﬁ

No they need to be attached.)

Signature of Inspector:

Hold For Sanitary:

Date of >u_u_d<m_

. 20 )

@ October 2013

bonde fovn, ~

e
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APPLICATION FOR PERMIT ENTERED permit s N A-OY \mT T
BAYFIELD COUNTY, WISCONSIN  \gmmummon, .
. Date: \mu a% \\mj
Date Stamp [Received)

S ._ .. : S : HAnount Paid: s ]
(s aiserss me DQDMD ‘\M»

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable to: Bayflield County Zoning Department.
D0 NOT START CONSTRUCTION UINTIL ALL PERMITS MAVE BEEN I1SSUED TO APPLICANT.

_ ONDITIONAL! PECIALUSE [} B:DY :
Mailing Address: City/State/Zip: Telephone:

DE_...,m_um:ZmBm"

Michael wd Ellen £ g3 whithed ST Guitnd (T otys1

Address of mmmwmﬁﬁ .nm.wﬁmﬁmﬂmmﬁw" . Cell Phone:

24355 Hewy (3 Corvncopin, WL 54§27

Contractor: . Contractor Phone: Plumber: . Plumber Phane:

Steve Denker w5-dea-se0l | br Pho

Authorized Agent: (Person Signing Application an behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Steve Penfes  §8e Swerir  Covrudp g |

PIN: {23 digits} ) Recorded Uoncz._m:ﬂ {i.e. Property Ownership)
{Use Tax Statement) ch.ﬁvwﬁ.ﬁm in - Dh ....w P.?NGW.IO GO - UN@@ T Volume N c N M Page(s}) Q \

Lot(s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

‘ ﬁ.ﬁoh_mn._.
; Legal Description:

Gov't Lot

1/4, 1/4

Section ,M$ . Township M m N, Range h W Toun or.%;u % torsize .pw\zwm,m -M

O Is Property/Land within 300 feet of River, Stréam (incl. intermitzert) | Distance Structure is from Shoretine : is Property in Are Wetlands
Creelc or Landward side of Floodplain? if yes-——continue —P feet Floodplain Zone? Present?
C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1Yes C Yes

if yes--continue —% feet ' No [1 No

3 Municipal/City 0 City
1 (New) Sanitary Specify Type: SWwell

Pk Sanitary {Exists) Specify Type: SE€PFie | [
O Privy (Pit) or :Vaulted (min 200 gallon)

O New Construction | & 1-Story A Seasonal
Vﬂ;bm&ﬂo:\b:mamoz 1-Story + Loft ] Year Round

m b, P2 O Conversion C 2-Story 1
[] Relocate (ewisting bldg) - Basement

[

T Run a Business on No Basement

O O Portable {w/service contract)
Property ' Foundation O Compost Toilet
g C [ MNeone
| i A
| ”“.mxm.miz.m Structire: um_._._.:ﬂ Um_:w muv__ma..oﬁ isrelevant: Length: Mm z AT wildth: Height:
| . S Length: g4 w7 Width: Height: /2
Dimensions : mnﬁ._m.w..mm
o Ch e : shimmee e Do Footage s
Principal Structure (first structure on property) { X )
Residence (j.e. cabin, hunting shack, etc.) { X }
with Loft { X )
VAH Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
with (2"} Deck { X }
[ Commercial Use with Attached Garage { X H
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or L ceoking & food prep facilities) | { X )
O Mokile Home (manufactured date) { X }
. # | addition/Alteration (specity) €0 (2rgl & 5Tirg pfoia { X } /45
[ Municipal Use O Accessory Building  (specify) { X ) '
0 Accessory Building Addition/Alteration [specify) ) ( X )
I o
7 Rec'd for lgsuance ﬂm Special Use: (explain) - ( X )
) O | Conditional Use: (explain) ( X }
mmﬂ M Q mmmm UW Other: {explain { X )

[ A polzaten-{imeiuding any accompanying information) has been examined by me (us) and to the best af my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am nmwmu responsible for the detail and accuracy of afl informatien | {we} am (are} providing and that f will be refied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept lishility which
rmay be a result of Bayfield County relying on this information | {we} am [are] providing in or with this application. | {we} consent to county officiais charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

M« :Wi%w@m m .Gwﬂ wm FAILURE TD OBTAIN A PERMIT o1 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Ownerls): Date
{1 there are Multiple Owners listed on the Desd&ll Owners must sign or letter(s} of authorization must accompany this application} —
ap— -
Date \ & \ U\ \ U

Authorized Agent: Le
M:n you are signing on behalf of the owner{s) a letter of authgrization must accompany this application} Wv tN%N!ﬂ
; ™ : . >~ & mml.. Attach
Address to send permit % %{g rm n\rﬁk- e V- @\-@\_Xh.\b.ﬁa\f Copy of Tax Statement

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed .nosﬂ_éﬂ_o:

~{2)  Show / Indicate: North (N) on Plot Plan
{3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): {*) Lake; [*) River; (*) Stream/Creek; or {(*} Pond

{7) Shaw any {*): {*} Wetlands; or (*) Slopes over 20% Py i w

Please complete {1} ~ {7} above (pricr to continuing}

{8) Setkacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark] Feat

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line \\Nﬁu Feet |

Setback from the South Lot Line - 2y Feet | ] Setback from Wetland Feet

Sethack from the West Lot Line ) £ e Feet | | 20% Slope Area on property ] Yes [[iNo

Setback from the East Lot Line .N?Q Feet |7 Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank /4 Feet Satback to Well LA Feet

Setback to Drain Field & Feet

Sathack to Privy {Portable, Composting) ’ Feet

Prior to the ptacemnent or construction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from ooe previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more rhan ten {10) feet but less than thirty (30} feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visible fram

one previoushy sueveyed corner to the other previously surveyed comner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the steucture, or must be

marked by & licensed survevor ai the owner’s expense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One 8 Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federa! agencies may also require permits.

.m.m” itary Number: i) #of vnn,.o.o.am.. .

Issuarice- _:ﬁcqamzo: ﬁc::E cmm O:.S .M.m._m._.s.é m_m.ﬁm"

Permit Denied :Umﬂmu

s

o

% IS PR N TR
. .- WasParcel Legally Created .\X.?mu ' No o ST .s_.m._.m. Property Lines Represented by Owner es
Was Eouommn m:__n__;m Site Umm_:mmsa B X ST Was Property mmémﬁa Yes

E v_m _.uw_..nmn_um m.ccrmﬁ.w.:m._.m&.__wmﬁ. : mﬁmm Mwnma%_ﬂnmmno«& 5 fYes NI No ‘Affidavit Required |- 0 Yes ™ No
Is Parcelin Common Ownership | [J Yes - (Fused/Contiguous oﬁ: Mitigation Attached | *Yes /%o Affidavit Attached | [ Yes -
is m:_._ﬁca zc?noiowa_:m ] m<mw IS 3 T . e :
Granted by Variance _nm C.A. w e R h o ”_uﬂmso_._m_,\mﬂm:ﬁmn by Variance {B.O.A.) e 1
LYes Mo T T R Case #:
' No

_:mwmnﬁ_o_._ mmnoﬂa

b

Zoning District © A

Lakes Classification { ?\br

\wm;m of mm‘mzmnmnzo:.

Date o:«_mumﬂ_o: \@ \ﬁw .\. ﬂi _ _:mumﬁmn UQ

Condition(s}:Town, Committes or Board Conditions Attached? -1 Yes T No A: No Em(. :mmn to Te mnmnwma }
.

Date of >_un_.o<m_

Signature of inspector:

1220 [ &

=g

Hold For Fees: LJ

Hold For Sanitary:

i
~THold For TRA: 1. Hold For Affidavit:

L ——

® October 2013




